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Resident/Family

Councils
The federal regulations pertaining to resident and family council
are F243 and F244.

Wheelchair 2

Positioning CFR 483.15(c) F243 “ Participation in resident and family
groups,” states: “A resident has the right to organize and partici-
pate in resident groups in the facility, and aresident’ s family
has the right to meet in the facility with the families of other

Five Steps to 4 residents in the facility.” The facility must provide residents and

Safer Health Care families with a private space to meet and a staff person respon-
sible for assisting the groups. Councils may require assistance
with responding to written requests that result from the meet-
ings, typing the minutes, or communicating requests/grievances
to other staff in the facility. The staff member responsible for

assisting with resident/family councils may attend council meet-
ings only by group invitation. Residents and families have the
right to meet in private if they choose.

F244 states. “When aresident or family group exists, the facil-
ity must listen to the views and act upon the grievances and rec-
ommendations ...” It isimportant that facilities maintain accu-
rate minutes of each meeting and that these minutes reflect the
concerns or recommendations voiced during the meetings. It is
also important after aconcernisaired that the following
month’s meeting address the follow-up process or result of the
concern. During a Medicare/Medicaid survey, the surveyor who
conducts the group interview will request a copy of the resident
council minutes from the last three to six months. The surveyor
will then ask the permission of aresident council officer to read
these minutes.

(continued on page 2)



(continued from Page 1)

It iscommon for a surveyor to see resident
council minutes that pertain only to one
area of lifein the facility such as activities
or social services. Sometimes the staff liai-
son to the council focuses the group solely
on its area of expertise. An effective coun-
cil should incorporate the following key
components:

* Allow for input regarding all depart-
ments in the facility. Specifically ask them
if they have concerns with nursing, dietary,
laundry, etc ... Identify problems early and
work toward solutions.

* Help improve communication with the
facility. Council is the time to relay impor-
tant information and to address rumors that
may be circulating.

» Empower residents/families to speak
out and advocate for change. Remind resi-
dents not to fear retaliation from staff.

» Educate residents regarding their rights
and access to other advocacy groups.

It isimportant for afacility to keep in mind
they do not have to accommodate all rec-
ommendations that arise from resident or
family councils. However, the facility must
listen to group grievances and seriously
consider group recommendations for
change. Following up on a concern or rec-
ommendation may mean developing or
changing facility policies, and must include
communicating the decision of the facility
back to the council.

If your facility isin need of assistance set-
ting up aresident council, please contact
your regional ombudsman. The long term
care ombudsman programs have Vista
workers available to assist your facility.

Sources
Guidance to Surveyors—Long Term Care
Facilities.

Wheelchair Positioning

By Ken Gieser, PT.
Health Facilities Surveyor

Enabling long term careresidentsto “...
attain or maintain the highest practicable
physical, mental, and psychosocial well-
being, in accordance with the comprehen-
sive assessment and plan of care” (F309)
can be achallenging situation for long term
carefacilities. This can be especially chal-
lenging for proper wheelchair positioning
of anincreasingly medically complex resi-
dent population. Durable medical equip-
ment (DME) providers "

have been of assistance
in meeting the chal-
lenge by developing
innovative new prod- (
ucts and modifications m
that do not require a cus- £
tom wheelchair for each resi-
dent.

Residents comein al shapes, sizes and
needs. When considering a properly fitting
wheelchair, the wheelchair must befit to
theresident, NOT the resident to the wheel-
chair. Ideally:

1. Theresident should be sitting up-
right, knees dlightly above hips and
lower extremities supported so that
there are 90 degree angles at the
hips, knees and ankles.

2. Thewheelchair seat width should
allow one hand thickness (palm to-
wards the resident) between the
resident and the wheelchair fender.

3. Thefront of the wheelchair seat
should be two finger widths from
theresident’s calf.
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4. The wheelchair footrest should sup-
port the ankle and foot so the foot is
flat on the footrest.

5. Thewheelchair arm rests should
support the resident’ s forearms and
allow theresident’s arms at sides,
elbows at ninety degree angles and
the shouldersin arelaxed position.

Modifications to the ideal wheelchair are
required for the wheelchair to fit the resi-
dent. The process of proper wheelchair po-
sitioning must include assessment, care
planning, implementation, documentation
and reassessment as the resident’ s needs
change. Questionsto be asked may in-
clude:

1. If theresident uses his/her feet to
propel the wheelchair and does not
use lower extremity supports, isthe
seat at the proper height to allow
the 90/90/90 positioning of the hips,
knees and ankles?

2. Do full-length wheelchair armrests
[imit the resident’ s access to and
positioning at the dining room
table?

3. Aretheresident’s knees positioned
below the hips, thus increasing the
potential shear force on the buttocks
and thighs with potential risk of
skin breakdown?

4. Doesthe addition or removal of a
seat cushion alter the lower ex-
tremities position and increase the
potential for shear force?

5. Arethearmrests at a height that re-
quires the resident to position his/
her arms well away from the trunk
or do they hinder the resident from
using the armrests at al?

6. Doestheresident have sitting pos-
ture limited by trunk strength or
mobility, which requires additional
support and/or modification?

Thisis not meant to be an al-inclusive
checklist for proper wheelchair positioning.
Failure to ask these and other questions
may result in skin breakdown, resi-
dent and/or staff injury, contrac-
tures and other negative out-
comes. All residents must be
assessed to assure that the
wheelchairs they are using ac-
commodates their individ-
ual needs. This assess-
ment may be carried out
and documented by a
trained, knowledgeable
individual such asare-
storative aide, licensed nurse, physical
therapist or occupational therapist.

Wheelchair positioning to meet the needs
of theindividual resident can be challeng-
ing. Recent advancesin technology and
equipment have significantly increased the
number of modifications available for
wheelchair positioning. This reduces the
need for facilities to obtain “custom”
wheelchairs. Rehabilitation professionals
and DME supplies can provide awide ar-
ray of information to assist the facility in
meeting the wheel chair positioning needs
of itsresidents. Proper assessment and
care planning is essential for effective, effi-
cient use of the facility’ s resources in meet-
ing this challenge.
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1. Speak up if you have questions or
concerns.

It isimportant to ask questions and make

sure you understand the answers. Choose a

doctor with whom you feel comfortable
talking about your health and treatment.
Take arelative or friend with you if this
will help you ask questions and understand
the answers.

2. Keep alist of all themedicinesyou
take.

Tell your doctor and pharmacist about the
medicines that you take, including over-
the-counter medicines such as aspirin and
ibuprofen and dietary supplements like vi-
tamins and herbs. Tell them about any
drug alergies you have.

Ask your doctor and pharmacist about side
effects and what to avoid while taking the
medicine. When you get your medicine,
read the label, including warnings. Make
sureit iswhat your doctor ordered and that
you know how to useit. If the medicine
looks different from what you expected,
ask the pharmacist about it.

3. Makesureyou get the results of any
test or procedure.

Ask your doctor or nurse when and how
you will get the results of tests or proce-
dures. If you do not get them when ex-
pected in person, on the phone or in the
mail, don’'t assume the results are fine.
Call your doctor and ask for them. Ask
what the results mean for your care.

Five Sepsto Safer Health Care

Centersfor Medicare & Medicaid Services

4. Talk with your doctor and other
member s of your health care team
about your optionsif you need hospi-
tal care.

If you have more than one hospital to
choose from, ask your doctor which one
has the best care and results for your condi-
tion. Hospitals do agood job of treating a
wide range of problems. However, for
some procedures (such as heart bypass sur-
gery), research shows results often are bet-
ter at hospitals that do alot of these proce-
dures. Also, before you leave the hospital,
be sure to ask about follow-up care and that
you understand the instructions.

5. Makesureyou understand what will
happen if you need surgery.

Ask your doctor, “Who will take charge of
my care while I’'m in the hospital?” Ask
your surgeon:

« Exactly what will you be doing?

- How long will it take?

«  What will happen after the surgery?

« How can | expect to fedl during there-
covery?

Make sure you, your doctor, and your sur-
geon all agree on exactly what will be done
during the operation. Tell the surgeon,
anesthesiologist and nurses if you have
allergies or have ever had a bad reaction to
anesthesia.
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Changein E-Mail Address

If your nursing facility e-mail address changes, please notify Cheryl Stockert at
cstocker@state.nd.us. The goal isto maintain an up-to-date nursing facility e-mail
distribution list. Thank you.

Reminder

The federal server is down the third Tuesday of each month from 6 am. to 9 am.
Central Time for system and database maintenance. Y ou will not be able to trans-
mit data or access reports during thistime.

North Dakota Department of Health
Division of Health Facilities

600 E. Boulevard Ave., Dept. 301
Bismarck, N.D. 58505-0200
Phone: 701.328.2352

Fax: 701.328.1890

Website: www.health.state.nd.us
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